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Public Policy Committee

of the Child Abuse Prevention Network, Milwaukee County

What We Feel Is Important for Families
in Wisconsin’s Biennial Budget

The Child Abuse Prevention Network of Milwaukee County is commited to
strengthening families so as to ensure that children will be raised in a safe and
nurturing manner and will enter school ready to learn. We feel stron gly that the
State of Wisconsin should support strategies that are the best for the future of
our children. Such strategies of necessity are preveative in nature.

The key issues facing our families involves 1) Continued poverty in IRany areas;
-2y Alack of knowledge on skills required to raise children: 3) Lack of commu-
“nity resources to assist those in greatest need; 4) The need to link families with
}. existing resources; 5) A failure to recognize that primary prevention requires a
1 statewide commitment, = ' '

The Public Policy Committee of the Child Abuse Prevention Network of Mil-
waukee County believes that the State Legislature of Wisconsin and our gover
nor should keep these basic principles in mind as they consider establishing the
State’s goals as reflected in the budget for the next biennium.

Child

Abuzge
. Among the issues facing Wisconsin families are the following:
%%ggeﬁ_t_;an I Gl R TR e
0 Network . * Support for the “Wecome Home Baby” initiative to strenathen families =
~ through voluntary community home support programs. It is proposed that
4906 W. Fond du Lac Av,, | $10 miliion dollars be appropriated to increase capacity for existing commu-
Mithwaizkes W1 53216 nity programs and to add new program where necessary to provide parents
. Ph idydioarrr | withraccess to information and assistance in developing skillls to raise chil-
+ FAX No. 440-4774 dren. SRR
* Support for continued funding for Community Learning Centers in our
Dedicated PP 8 " =

schools. There has been a good beginning made in helping to create family-

vo friendly school settings, and this effort needs to be continued.

Buildin 4

Successful * Sufficient funding needs to be made available to the Bureau of Mitwan-
Families kee Child Welfare and the “safely services” strategies need to be re-exam-

ined. The budget pre-supposes that there will be a drop in the numbers of
children to be served through “safety services:” the current protocols used to
determine participation in “safety services™ need (o be reviewed, since there
is much need in the community to serve additional families whose stress
levels provide potential concerns over the safety of their children.




s The level of child abuse and négiéc_t has been difficult to track, due partly to the change in system
management from the County to the State in i%&_Snfﬁcieni study to conduct an independent survey }
of child abuse and neglect reports is critical. o - B

¢ Foster m're: p&ymeﬁtg need to be increased. _Wéscghsin ranks af the bottom in monthly payments to
foster parents in comparison with neighboring states; the Budget proposes a 1% increase in the first
year and 2% in the second year, hardly enough to make up for the inflation faced by families.

* Foster children who turn 18 are 'aftéi:x'_iefi mﬁ; in ﬂ_m cold; in most cases, they no longer qualify for -
Title 19 medical care unless they are in school.. The young people are left to fend for themselves at a
mosi critical time in their lives. _ R o : S

* Badger(Care needs to continue to be prﬁgﬁeﬂj funded, a;i-d possibly be eﬁpanded to permit the inclusion
of families between 185% and 200% of the Federal Poverty Level. All efforts should be taken fo

resist efforts to reduce coverages if ‘higher nnemployment levels develop due to a possible recession,

. The future of the State of Wisconsin dependsupen our chzidr&n Our _faii;’#é*é'.ﬁ? appropriately care for

- themin the ﬁafijr__ygg;s of :%héir'Iivés.'wiii:_cfgst_'fn't;ixe'_ generations greatly in future years,
Compiled for Public f’aiz’ej;fﬁ’améziztee 9f§ﬁe .Cﬁlii’d ;é.basé Prévénﬁan Network of Milwaukee County,

April 2001. For information, contact Ramon Wagner or Ken Germanson, Commaunity Advocates,
449-4777.




Ii}lden Grove

JOINT COMMITTEE ON FINANCE
Public hearing on 2001 Senate Bill 55 and Assembly Bill 144
Milwaukee, W1

My name is Bob Schaefer I am the President of LindenGrove a nonprofit provider of
nursing home services in Waukesha County. I come before you today to address my
extreme concern over the lack of adequate Medicaid funding for nursing homes. Nursing
home providers such as LindenGrove which staffs at higher levels to ensure quality
patient care are finding it impossible to make ends meet under the Medicaid
reimbursement provided by the State of Wisconsin. Last fiscal year LindenGrove loss a
2 million dollars running 95% occupied. Even after making adjustments such as
eliminating positions such as Marketing, Comptroller, and clerical staff the outlook is no
better for this fiscal year. This is because our costs for providing care to Medicaid clients
exceed our rates on average by $36.00 per day. For the period beginning July 1, 2001
three of our four nursing facilities received Medicaid rate decreases. The fourth received
an increase of less then 1% and the previous year received an 8% rate decrease.

How can we meet our elder’s needs for assistance with feeding, bathing, toileting, and
maintaining their safety if we are not adequately funded? How can we ask our direct
caregivers to work for less than they can receive at a fast food restaurant? How can we be
expected to accept Medicaid rate decreases when utilities, insurance, staff wages and
benefits, and supply costs continue to rise?

As you are aware the Governors budget calls for the use of intergovernmental transfers to
fund a nursing home Medicaid rate increase. If approved by the Federal Government this
will provide a brief reprieve for the State, T urge you to support Governor McCallum’s
proposed expansion of the intergovernmental transfer program (IGT) and the additional
Medicaid funding for nursing homes that would be generated under the IGT. If the
Federal Government does not approve the use of an intergovernmental transfer the State
must come up with additional funding. This is a very grave time for LindenGrove and
other nursing homes. If we do not receive adequate reimbursement we will no longer be
able to provide higher staffing levels, which allows us to provide exceptional care for our
patients. I understand this is a very difficult budget for the State legislature. All T ask is
that we are reimbursed at a level that allows us to continue to provide quality care to our
residents.

LindenGrove Corporate Office

13700 W. National Avenue ~ New Berlin, Wisconsin 53151 ~ (414) 797-4600 FAX {414) 797-4616
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YOUTH AIDS

The Youth Aids program is the State’s primary means of providing counties with direct
assistance to fund juvenile delinquency services. Prior to the program’s creation in 1981, the
State paid all costs associated with the placement of youths in juvenile correctional institutions
(JCIs), while the counties funded all other Jjuvenile delinquency programs, primarily with
Community Aids and property tax levy. Because of a concern that this method of funding
encouraged counties to place juveniles in institutions — even when less costly and restrictive
options may have been more appropriate — the Youth Aids program was created. In 2000,
counties were budgeted to receive $82.2 million in Youth Aids, funded primarily with general
purpose revenue.

According to the Legislative Audit Bureau ( LAB). during the initial years of the program, Youth
Aids funding was sufficient not only to cover all county costs associated with JCI placements,
but also to-significantly help counties in their efforts to provide other delinquency services,
including community intervention. However, according to LAB, by 1992 Youth Aids tunding
covered only 64.7% of county juvenile delinquency expenditures, and by 1997 that percentage
had dropped to 45.4%,

Milwaukee County has suffered not only from this statewide funding shortfall, but also from a
funding formula that has not been modified since 1982 and that fails to reflect the County’s true
service needs. According to the LAB, Milwaukee County would have received $13 million more
- than its actual allocation.of $31.1 million in 1998 had-updated data regarding juvenile .
population, arrests and JCI placemerits been utilized in the Youth Aids distribution formula.

The attached table outlines budgeted revenues and expenditures for Milwaukee County’s
Delinquency Services programming from 1998 t0 2001*. The table shows that in 2000, the
County’s Delinquency Services budget totaled $60.1 million, with State Youth Aids funding
covering $32.4 million (54%) of that amount. Close to $29.5 million - which amounts to 91% of
the County’s Youth Aids allocation - was to be sent right back to the State as retmbursement for
JCI charges. An additional $9.9 million was budgeted for various mandated court and custody
services, the operation of the County’s 120-bed Juvenile Detention Center and administration.
The remaining $20.7 million was budgeted for a broad range of community-based services,
including purchased services for the nationally acclaimed Wraparound Milwaukee program,
temporary shelter, day treatment, foster care and AODA juvenile court services.

Milwaukee County clearly maintains a comprehensive delinquency services program that
focuses on treatment, intervention and prevention as well as incarceration. It could be argued
that many of the community-based services purchased by the County reduce program costs in the
long run by reducing the need for costly institutionalization, Yet, whereas Youth Aids funding
once was available to help the County fund a variety of community-based services, 91% of the

' The 1999 budget has been revised to account for a cut in Community Aids anpounced shortly after Budget
enactment.
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County’s Youth Aids allocation in 2000 was to be returned to the State for JCI charges.
Meanwhile, the County spent nearly $10 mitlion in property tax levy on community services
that are a necessary and cost-effective complement to institutionalization and that both the

State and the County have a financial interest in supporting.

The County’s effort to put together a thoughtful and proactive Delinquency Services budget in
2001 again demonstrated the inadequacy of the existing Youth Aids program. Because of an
increase in State-imposed rates for JCI's, the County was forced to budget an additional $3
million in this area. In order to spare property taxpayers from this added expense and maintain
$3 million in Youth Aids for community based services, the budget assumes that the 2001-2003
State Budget will produce a $3 miilion Youth Aids increase for the County in 2001. Should that
fail to materialize, then the County likely would have to cut community services {which would
ultimately increase JCI costs) or utilize property tax levy to fill the gap.

A similar situation occurred in 1 998, 'when the State increased JCI charges by 16% but failed to
offset the increase with additional Youth Aids funding. As a result, the County was forced to
shiﬁ'$3',8_-mi§jion 6‘;1'{_.af‘é;’pmmunizy;baséd- services and into JCI reimbursement while using
property tax levy to backfill the community-based services account.

It is worth noting that the 2001 Delingquency Services budget includes a $5.2 million reduction in
property tax levy. This is attributable not only to the highly questionable Youth Aids Increase,
but also to the availability of more than $4 million in Community Reinvestment funds that have
been committed to the County from its private W-2 agencies. These Community Reinvestment
funds-are a short-term fix, as they are expected to decrease in 2002 and possibly disappear after
that time, leaving the County in an extremely difficult position as it looks to the future,
 Milwaukee County believes that the solution is not to fight for larger Youth Aids allocations
 Jrom the State, but simply to eliminate the Youth Aids program. Instead of sending Youth

Alds to counties so that those Junds can be sent right back to the State Jor JCI costs, the State

should simply assume the cost of all court-ordered, out-of-home placements. T, his would echo

the recommendations of the Kettl Commission and recognize that court-ordered placements
that emanate from a State court system should be funded by the State.

In addition, Milwaukee County believes the State should partner with counties to provide
community-based delinquency services that will reduce the need for costly institutionalization
and save State dollars in the long run. Under such a partnership, counties could administer
community-based programs through performance-based contracts with the State, with the
Junding for those programs shared equally between counties and the State. In order to offset
increased State costs for delinquency services programming, Milwaukee County would
willingly give up Shared Revenue SJunding on a dollar-for-dollar basis Jor every dollar of
property tax levy eliminated through the provision of State funding.




MILWAUKEE COUNTY DELINQUENCY SERVICES BUDGET, 1998 - 2001

Program and Funding Sources 1998 Budget 1999 Budge!' 2000 Budger 200+ Budget
COMMUNITY BASED SERVIGES

Prbbatidﬁ"Suparviaion

Property Tax Levy § 3481811 3 2380958 % 2787423 §  3.088345
State Youth Aids s -8 R 245000 $ 245,000
State Community Aids $ 479,844 § 359,052 $ 358052 § 396,357
{Other Revenyes 5 - g 241,584 3 241584 & 24% 584
TOTAL $ 3961435 & 2981594 5 3833058 §  3.971.289
First Time Offender Services

Property Tax Levy $ 202484 § 211628 § 340,586 § 346,712
State Youth Aids $ - % - 8 -8 -
State Commmunity Aids 3 - 3 - 5 - 3 -
Otner Revenues § 1536589 5 1536599 $ 1477978 §  1477.970
TOTAL $ 1730062 § 1748227 § 1818565 § 1,824,651
Resldential and Day Services

Property Tax Levy § 483838 5 2807145 § 2845218 § 2383820
State Youth Aigs 3 - 3 - % - $ -
State Community Aids ¥ O387M193 5 3172941 § 3238539 § 2,150,585
Otner Revenues S 3474874 3 274674 S 2250708 5 3759835
TOTAL | $  BS69.505 $ 815360 $  B.136465 $ 8304140
Wraparound Program & Foster Care EUUE . ’

Property Tax Levy § 58BB3TS $ 5603898 S5 4212520 § 191,000
State Youth Aids $ 1142287 § BB4E3Y § 2695975 $ 2695975
State Community Aids ¥ 293891 3 1.081 % 258 367 $  3,825281
Other Revenues 3 718,270 5 TIRITE § -8 2160918
TOTAL § 7802823 5 72ETE62 $ 7167862 § 8373174
Total Community Based Services

Property Tax Levy 3 10856085 5 11003628 5 9989747 $  6.019.580
State Youth Aids $  1.942287 § Ba4B33 § 2840975 $ 2940975
State Community Aids $ 4383028 % 3,532,254 % 3856958 % 6372223
Other Revenues S 5789.543 8 4731127 0§ 3970271 $ 7640416
TOTAL § 22172945 § 20151843 5 20757961 §  22973.204
COURT & CUSTODY INTAKE & ADMINISTRATION

Property Tax Levy 5 2082745 F 3268573 § 3438798 § 2187630
State Youth Aids 5 - % - 3 - § -

. State Community Aids $ . .BB00.S 138005 3800 § 1150677
' Other Revenues - - $ a5 s 85388 aser s 3501
TOTAL $ 2083083 5 32789118 3446487 § 3311807

DETENTION CENTER & SANCTIONS PROGRAM

Property Tax Levy §  56M08T4 3 5717055 § 6193570 § 6265708
State Yeuth Aids 3 . 3 - § - 3 -
State Community Aits 3 - 5 - $ - H -
Other Revenues s 210088 § 210,088 § 221,065 5 221,065
TOTAL $ 5900962 § 5927147 §  B414635 § 6,486,774
STATE JUVENILE INSTITUTIONAL CHARGES

Property Tax Lavy 3 - 5 - 3 - s -
State Youth Aids S 2988172t S5 31288832 $ 20477378 §  32.487.020
State Community Aids 3 - § - % "

Other Revernuss )3 - 3 - 8 -

TOTAL § 29581721 31,288,637 § 19477379 ¢ 32,487,020
GRAND TOTAL DELINQUENGY SERVICES

Property Tax Levy 318628707 5 19988261 $ 10622113 § 14443025
State Youth Aids § 31124008 5 32173265 § 32418354 § 35427005
State Community Aids $ 4383828 § 3536054 § 3860758 5 7502850
Other Revenues § 6006169 5 487753 $ 484827 §  7.865072
TOTAL ¥ B0M4B712 5 60546333 $ 60,096,152 § 65,258,592

] Budget refiects revised numbers based on Communty fuds s arviounced shortly after Butiget enactment.




PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State im lementation of :thé_Breast and Cervical Cancer

Prevention and Treatmenf Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present

- CDC screening program.
-« Wisconsin women's lives depend on this!

SIGNATURES
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE:

State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,

funded by the Centers for Disease Control and Prevention.
This funding will cover tre

atment services to lqw-incemg,_uninsured women

who have been diagnosed with breast or cervical cancer under the present
S R 1 3 16 screening program. .
Wisconsin women's lives depend on this!

SIGNATURES
Address:
Yx4S  fi. dph St Aile, T $3322

GL63 N, wwwég -;_Q,f,-é/)_»ﬁ_;,j_ bt Ss17.

ML_{%;*\ s %{»HW‘EQ, %{M[w;" g7




PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Ttéatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present
CDC screening program.
Wisconsin women's lives depend on this!

SIGNATURES
Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget

in order for Wisconsin to be included in the new Treatment Program

of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.

This fundmg will cover treatment services to law:-mcome, uninsured women
who have beeu diagnosed with' breast or. cervical cancer under the present
“CDC screening program. - -
‘Wlsconsm women's lwes depend on thls' :
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matc'hing funding in the budget
included in the new Treatment Program

in order for Wisconsin to be i _
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present

- CDC screening program.
Wisconsin women's lives depend on this! -
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PETITION to the WISCONSIN J-()INT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer
Prevention and Tr'eatment Act

Please retain the 70/36% match;ng fundmg in the budget

in order for Wisconsin to be included in the new Treatment Program

of the Federal Breast and Cervzcal Cancer Early Detection Program,
funded by the Centers for I):sease Control and Prevention.

This funding will cover treatment services to low-income, uninsured women
L whe have heen dmgnosed with breast or cervical cancer under the present
o L . .cpCc screemng program. :
Wlsc:ﬂnsm wemen S hves depend on this'
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PETITION to the WISCONSIN JOINT FINANCE COMMITTER

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be mcluded in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have bee,n dzagnesed with breast or cervical cancer under the present
| - CDC screening program. .
Wlscensm women's lives depend on th:s’

SIGNATURES

Name: Address:

%A’/M/ 9% ’?y - 976;/,,& A 2//,%,,/ e éﬂ /)/7 i
o _«%f%/ /WMM _ z/// x/;unww /'i//a/ /ﬁﬁwz%?; L

/] /Zjﬁ /; {,LLC% %mwm NGALAGr0 wu!mgm (;1 4 43, ("’d{aw//l{iﬁz
%ﬁf /Va'~ vy 77 J"’?/u o L ,;j:,ﬂf/ S o s L
A1, c,/a/w}y 201 Copo, AL A S redowi
LMchelle_ é&»ﬁf\ (226 Lo Baldioin o f Méggen
Zmmnna ?‘-«D(ﬁ (235 W/ B@/%;p AP 777@;% =

%M Wé i35 1. &M!xﬁﬁu C"/&m”f@@?ua




PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retam the 70/30% matching fundmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Dlsease Control and Prevention.
This funding will cover treatment. services to low-income, uninsured women
Wh{) have been dmgnosed with breast or cervical cancer under the present
: S . CDe screemng program.
’Wxsconsm wamen s lzves depend on this!
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30 % matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to iow-mcome, uninsured women
who have been d;agnased with breast or cervical cancer under the present
'CDC screening program.
Wisconsin women's lives depend on this!

SIGNATURES

Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the -'Bi'eést--and Cervical Cancer

Preventien ahd"-Trea-tment-Ac't

Please retain the 70/30 % matchmg fundmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Dlsease Control and Prevention.
This funding will cover treatment services to low-mcome, uninsured women
who have been diagnased with breast or cerv:cal cancer under the present
CDC screemng pmgram SRR
Wlsconsm women 's nves depend on this!
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PETITION to the WISCON

SIN JOINT FINANCE COMMITTEE

RE:_State implementation of the Breast and Cervical Cancer

Préveﬁtion and T-reatmeht Act

Please retain the 70/30% matchmg funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding. will cover treatment: services to low-income, uninsured women
Wh(} have been diagnesed with breast or cerv;cal cancer under the present
CDC screemng program.
Wlsconsm women's hves depend on thls’

SIGNATURES
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present
- CDC screening program.
Wisconsin women's lives depend on thls!_
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State im iementation of the_Breast and Cervical Cancer

Preventmn and Treatment Act

Please retain the 70[30% matchmg fuudmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cerwcal Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to iew~1ncome, uninsured women
who have been dxagnesed with breast or cervical cancer under the present
' CDC screenmg program s
Wlsconsm wemen S laves depend on th:s*
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin te be mcluﬂed in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with. breast or cervical cancer under the present
'CDC screemng program.
Wlscons:n women' 5 hves depend on this!

SIGNATURES
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PETITION to the WIS_CONSIN- JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and "-I:’rea_:tm_ent Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present
. CDCscreening program.
Wisconsin women's lives depend on this!
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the--Br:_eﬁst and Cervical Cancer

Préveiitiﬂn and Ttl'eatme:zt'A'ct

Please retain the 70/30% matehmg fundmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This fuadmg will cover treatment services to low-income, uninsured women
. who have bemz dlagnosed with breast or cervical cancer under the preseni:
S ~CbC screemng program..
Wzsconsm women's iwes depend on thls’ _
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of -i_:he_ Breast and Cervical Cancer
Prevention and T-re'atment- Act

Please retain:the 70/3(3% matching fundmg in the b‘udget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Contrel and Prevention.
This funding will cover treatment services to lcw-mcome, uninsured women
' who have been dlagnﬁsed with breast or cervical cancer. under the present o
e CDC: screemng program. . |
’Wisconsm women 's iwes depend on thls’ .

SIGNATURES

Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This fundzng will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer under the present
CDC. screemng program.. -
Wisconsin women 's inves depend on this!
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Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the ’70/30% matchmg fund:ng in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to. low-lncome, uninsured women
who have been diagnosed with-breast or cerv;cai cancer nnder the present
. CDC screemng program.
‘Wisconsin women’s lives depend on this!
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State im .iement_atian of the Breast and Cervical Cancer

Prevenﬁoi} and Tr‘ea‘tment Act

Please retain the 7{}/30% match;ng fundmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
- who have been dlagnosed with breast or cervical cancer undcr the present
o ST CDC screenmg program.
Wasconsm women's lzves depend on this'
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30 % matching funding in the b udget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnosed with breast or cervical cancer undeer the present
- " CDC screening program. o
Wisconsin women's lives depend on this!

SIGNATURES
Name: Address: o
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State 1mglementatmn of the Breast and Cervical Cancer

Preventmn and Treatment Act

Please retain the 70/30% matching funding i in the budget

in order for Wisconsm to’ be included in the new Treatment Program

of the Federal Breast and Cerwcal Cancer Early Detection Program,
funded by the Centers for stease Control and Prevention.

This funding will cover treatment services to low-income, uninsured women
whc have been daagnesed with breast or cerv;cal cancer under the present _
S CbC screenmg program. - SR
W;sconszn women S hves depend on this' '
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cance

Prevention and Treatment Act

Please retain the 70/30 % matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been diagnesed with breast or cervical cancer under the present
S o T CDC: screemng program.
WISCOIISHI women s hves depend on this!

SIGNATURES
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and T_reati__ﬁent Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for stease Control and Prevention.
This funding will cover treatment services to iaw—mcome, uninsured women
who have been diagnosed Wxth breast or cermcal cancer under the present
B CI)C screenmg program. :
Wlscansm women s lwes depend on thxs'

SIGNATURES
Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
who have been dxagnosed with breast or cervical cancer under the present
. CDC screening program.
‘Wiscons_m women's lives depend on this!

SIGNATURES
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatm:ent Act

Please retain the 70/30% matchmg fund:ng in the budget
in order for Wlsconszn to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to iow-mcome, uninsured women
who have been. d;agnosed with breast: or cervical cancer uﬂder the present
' ~CDC screenmg program. A
Wlsconsm women 's imes depend on this!

SIGNATURES
Name: Address:
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State im _;l_ementé_tian of the Breast and Cervical Cancer
Preventien and Treatment Act

Please retam the 70!30% matchmg fundmg in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast. and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This fuudmg will cover treatment services to lew~1nceme, uninsured women
who have been diagmsed with. breast or cerv;cai cancer under the present
: . CDC screenmg pmgram ' -
Wlsconsm women s ilves depend on thls‘
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Prevention and Treatment Act

Please retain the 70/30% matching funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-income, uninsured women
- who have been diagnosed with breast or cervical cancer under the present
CDC screening program. :
Wisconsin women's lives depend on this!
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PETITION to the WISCONSIN JOINT FINANCE COMMITTEE

RE: State implementation of the Breast and Cervical Cancer

Preven{ion and Tre'atm_en't.- Act

Please retain the 70/30% matching funditig’ in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention,
This funding will cover treatment services to low-income, uninsured women
who have been d:agnosed with breast or, cervncal cancer under the present
R : CDC screemng program. - -
Wlsconsm women s lives depend on this'

SIGNATURES-
Name: Address:
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Prevention and Treatment Act

Please retam the 70/30% matchmg funding in the budget
in order for Wisconsin to be included in the new Treatment Program
of the Federal Breast and Cervical Cancer Early Detection Program,
funded by the Centers for Disease Control and Prevention.
This funding will cover treatment services to low-mcgme, uninsured women
who ha”ve been d;agnosed mth breast or. cerv;cal cancer under the present

CbC screemng program : .
WiSCOIlSlIl Wemen s hves depend cn th:s’ '
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Legislative Initiatives Regarding the Department of Health & Family Services (DHFS)
Medicaid Prior Authorization Process for Therapies for
Children with Special Health Care Needs

1 am Lynn Steffes- a Pediatric .'Physical Therapist for 21 years, a representative of the
WPTA Pediatric Practice Committee, the Medicaid Committee and the Legislative Action
Committee. Today I am here as the Project Coordinator for the SURVIVAL COALITION
Medicaid Group. The Survival Coalition represents the efforts of over 25 advocacy organizations
throughout Wisconsin. I would first like to exte’mi my appreciation for the eppefﬁ;ﬁity to testify
in front of the 3 oimt Fmance Committee. Senator Burke: and Representatwe Gard are hxghly
regarded by Physical Theraplsts as advocates for Quahty heaith care for WI Citizens.

As many of y_otz may know, the Leg_lsl_atlve Audtt Bureau is en_ga_ged in an audit of the
Prior Authorization pr@ms as requested by the Survival Coalition and the many families &
providers they represent. That audit was initiated in the fall of 2000. An Audit of the
Department’s Provider Au&it process is imminent. With the consistent communications between
the LAB and our organization, | am conﬁdent thﬁt the problems will be diagnosed & resolutions
wzii be forwa;rded We all know that itis mcumbent on b;}th ﬂm State Leg;slature & the o
Gsovemor s ofﬁce to insure that the Aud1t ﬁndmgs rcsulz in real solutzons that translate into
improved access to medically necessary services for children & families in Wisconsin’s Medicaid
Program. In order to be poised for a proactive response, the Coalition ha-s-_soaght o recommend
positive changes in the process and have shared these recommendations with both the Audit
Bureau and key legislators.

There is also language attached to the Governor’s budget under DHFS “frauds & abuse”
provisions that further enables the Department to Audit providers and seek substantial
recoupments without a provider’s right to fair hearing discovery in appealing their decisions.
This can occur even in cases where fraud & abuse cannot be determined. The additional

provisions included would further empower DHF'S to harass providers. Please consider the

removal of these items.



islative Initiatives to enhance the Medicaid Card Services:

Problem: The current definition of “Medical Necasmty” is subject to ongomg reinterpretation
with DHFS in administering Medicaid Card services. A definition that is contemporary and
includes a clear understanding of the ongoing needs of children & adults with life-long
disabiiities is avaiiable and should be ccnsidered for Medicaid recipients in WL

Administrative R’ulm that clearly deﬁne “Medical Necessity” should be established with
careful consaderatwn of children mth lang term heaith and rehabilitative needs.

Problem: Currﬁntly the aggrcss:ve prior autheﬂzanen process in piace in the WI Medicaid
program is based on a management model appropriate for managing short term acute
rehabilitative services. ‘Ongoing prior authorization on an 8-12 week basis for the long-term
habilitative needs of children & adults with d:sablhtles is costly for ‘providers and the state. It
results in neediass repet;twe papemerk, delays in smces and stress on famahes within the
system _- :

A separate procoss shonld be establnshed zthat enabies the iong term rehabilitative and care
management of children & adults with s;:eclal health care needs to be approved annually
for an appropriate level of ongoing service. Perhaps a correlating this process with the
potential Pediatric Long-Term Care waiver program would offer a better long-term care
management solution. Limiting the aggressive Prior Authorization process to managmg
episedtc needs for service such as deﬁned ina trad:tmnai medical utilization review model.

Prchiem Families and prev:ders w:shmg to consider and prepare appeals for modified or denied
PA’s have little information stated in the original denial/modification upon which to base their,
‘decision. They must currently initiate an actual fnmxai appeal tc receive a Writtgn cxpias;atmn

i ‘regarding the basis for denial/modification.

DHEFS should be required to provide more specific information regarding the reason for
modification/denial of PA’s 1mmedmtely upon. modxﬁcatmniﬂemal.

Problem Families & pmwders n&wgatmg the Prior Authorlzanon process and i issues surrounding
both conmmmty and school-based services are hindered by the complexity of the system. With
increasing challenges and time required to administer services for Medicaid recipients, pmvzders
are less willing to offer the additional time and resources needed to prepare for and participate in
the formal appeals process. Without Provider participation, most families find it intimidating and
difficult to present their child’s case to the hearing officer.

An independent ombuds program should be established to assist families in navigating this
process for the PA process including issues of access to therapies, DME, home & personal
care.

Problem: Substantial cost increases in administering services to WI Medicaid recipients have
been noted by providers over the past 5 years. This increase has been the result of the costly prior
authorization process and its ongoing demand for volumes of repetitive paperwork. It has resulted
in a disincentive to provide needed services to children & adults with disabilities in WI. On the
other hand, WI school districts involved in billing the W] Medicaid Program for school-based
services are surveyed regularly and experience rate increases and administrative compensation
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related to the cost of providing Medicaid services and performing outreach activities. A similar
study of community-based providers would enable the Department to capture information about
the rapidly growing costs of providing services and accessing Medicaid reimbursement for this
population.

A mandatory cost study should be conducted every 3-5 years with community-based
Medicaid Providers to capture the refated costs to the delivery of service including the
costly Prior Authorization process.

Problem: Currently the WI Medicaid program demonstrates a preference for school-based
services for children with special needs, despite the clearly defined role of school-based services
in their of meeting the “educational” needs of children. This preference may be fueled by the fact
that the School-Based Services benefit in W1 currently funnels 40% of Federal revenues received
into the state general fund.

In addition, there is no related legislation to the school-based service benefit that describes that
revenues received by a district should be used to enhance special education or related services.
Therefore, when a school district provides and bills for school-based therapy services, the state
makes money on these services whether or not-the student’s ‘medical needs for therapy are met.
There have been few if any increases or changes in the level of therapy services available in
school districts related to the increased revenues. Yet there have been increasing denials related
to “duplication of services” issues for medically based community services. This results in a net
decrease in the services available to children in our state despite the obvious increase in federal
dollars.

There should be a substantial reduction in the amount of Federal Medicaid dollars flowing
to the WI General Fund for School-Based Services. The current system creates improper
_incentives for service 10 be delivered through the schools in liewof community-based . .
~ services despite the significant differences in delivery models. o B

Problem: Providers have experienced Medicaid audits and recoupments based on unclear,
unpublished guidelines for documentation and delivery of Medicaid Services. Since ongoing
provider education & standards are often unclear, the Bureau of Health Care Integrity should
consider for recoupment only those billed services that are provided in clear violation of written
policy in force at the time of the services in question. Infractions that cannot be so substantiated
with specific provider publications should be given an “educational audit” and follow up. The
Federal Health Care Finance Administration has recently stated their support for educational
audits in cases where troe fraud and abuse could not be substantiated.

Regulations should be established insuring that Provider Audits have an educational option
when non-criminal intent is noted for minor violations in regulations. Regulations should
be established that limit DHFS’ ability to implement tighter standards for audit than what
are clearly published and provided to Medicaid Providers of Service.

4/20/01 Respectfully Submitted by Lynn Steffes, PT
Survival Coalition, Medicaid Project Leader (414) 587-0374



TESTIMONY OF ANNE L. DE LEO, MEMBER
- W-2 MONITORING TASK FORCE

I am speaking on behalf of the W-2 Monitoring Task Force of the Milwaukee
County Board of Supervisors. The Task Force is a 20-member panel charged with
monitoring the operations of the W-2 program in Milwaukee County.

We would like to draw your attention to six crucial W-2 issues in the Budget Bill.
We are concerned first with the overall cost of administration of the program, especially
in Milwaukee County, which has almost 80% of the statewide W-2 population. The W-2
program in Milwaukee County is administered by five different agencies located in 12
separate offices. When W-2 began in 1997, the Milwaukee County caseload was
more than 23,000 families; now it totals 8500. Now is the time to adjust the Milwaukee
County program in response fo the decreased caseload. And, this needs to be done
befc_are.:the;s_tatg signs new contracts.

~ For thés'e'committe'e mérﬁbers who aré less familiar witﬁ.how W-2 operates in

Milwaukee County, let me explain what goes on here. The county is divided into six
regions, by census tract. An individual who wants to apply for W-2 must go to the W-2
agency which serves her address, but that agency is not always the closest to her
home. The W-2 agency offices are not centrally located, and clients often travel miles
to the correct office. For example, clients living in Lapham Park and Hiliside, two public
housing developments, live walking distance from Y Works, but must travel more than
six miles to MAXIMUS in West Allis to apply for W-2. When the client moves—a
frequent occurrence among low-income renters—even a short move will require a case

transfer to a new W-2 office with a new worker, new assigned activities and a disruption




in services.

Consolidation of W-2 agencies in Milwaukee County was recommended in the
recently released Legislative Audit Bureau W-2 audit, and we urge you to immediately
adopt this recommendation in this Budget.

Child care administration is the second issue which we want to talk about today.
As you know, the success or failure of W-2 tumns on whether subsidized child care is
available to working parents, Without reliable child care, parents cannot hold down
long-term full-time employment. This Budget rﬁijst be adequate 1o meet the child care
demands of newly working parents. C‘urrentiy?the'Milwaukee County Department of
Human Services determines eligibility for subsidized child care. Applications for child
care are handled by the same Milwaukee County worker who determines eligibility for
food stamps and medical assistance using the same information on income, assets and
household compos:tuon The proposed wW-2 contracts wouid upset this system and give
: '.If-chzld care adm;ntstraifon to the W~2 agencges even ihaugh 73% of all ch1 d care cases. |
in Milwaukee County have no W-2 involvement. This requires a statutory change in
Chapter 49 for which we expect a budget amendment. We urge you fo oppose any
such budget amendment.

If this proposal is adopted, low-income parents in Milwaukee County would have
two different workers, one for child care and another for food stamps and medical
assistance. This means they would have separate applications and eligibility review
meetings, possibly at two different offices, and they would need to take more time away
from work. There is no obvious reason for making this change but the impact on the

-



client community is obvious—fewer working parents will receive subsidized child care.

Monies saved from consolidating the W-2 agencies in Milwaukee County should
be used fo address a fundamental W-2 issue identified by the Legislative Audit Bureau.
The W-2 program must begin to identify and address the needs of the people who
haven’t been able to find full-time work. These are the families who have remained on
W-2 or who are returning to W-2 after unsuccessful employment efforts.  Many families
in Milwaukee County were simply dropped from W-2 after they reached the 24-month
limit for participation., Ons.age.ﬁcy in -M'iiwaukee County, Employment Soi‘uii_sns,.
routinely gives its ciienis wi*ab_- are naéi‘inﬁg'_?é months a statement to sign décl_ir_zing
further W-2 services. For families with significant barriers due to physical or mental
disability, drug or alcohol abuse, or learning disabilities the W-2 agencies need to
develop an individualized service plan as soon as the family comes in the door. Formal
assessments should be routmsiy censldersd And fer some familees 24 months may
not be enough time to resoive ihese iSSUQS The time i;muts nesd to be modn‘" ed to
recognize the needs of families with significant barriers.

Another provision in the Budget Bifl .takes 10 million dollars from Milwaukee
County for AODA services for TANF-eligible families—and gives it to the entire state.
The Milwaukee program served 855 adults and 47 children in the last year. Al of the
currently appropriated money is being used to provide treatment, and there are waiting
lists for residential treatment in Milwaukee County. Milwaukee County clearly has a
need for these funds. The rest of the state may need funds for AODA services, but
those funds should not come from Milwaukee County.

. ”3‘



Our next concern is the appropriation for emergency assistance and job access
loans. Both of-th_'es_e pfqgrrams are used heavily by low-income famiﬁ_es threatened with
eviction. When -x)s.ie _'haﬁ AFDC, families who lost employment knéﬁv that the AFDC
grant would inc;'é_a_s'e tt_}_make up for the loss of income. Landlords knew this too. Now,
any change in erﬁpifﬁ_yfi}eﬁ_t-_n_reates an‘immediate crisis for low-income famities. When
Lafzdibrdé be.gi'hi;e;\f-iic.tiér.a'actians often emergency assistance or job access loans are
the only means famuiles have to mairztam stable housmg ‘We questmn whether the
appropnatmn for emea‘geﬂcy assnstance and ;ob access 3oans wuil be suﬂ" c:ent to meet
this demand ' | | |

We also ask ycu to direct your attentzon to the reduction in funding for the
Kinship Care prog:ram Km-ship Care provides $ 215 per month to relatives w_ho are
caring for chlidren who car;not live with their parents. The demand for Kmship Carein

lewaukee County created a waltmg hst in ?998 TANF funds had to be realiocated to
3mee’£ the demand Recenﬂy, a wa;tmg ! st probiem cccurrect irz Dane County The ”
relatives who have taken -ir_a these children have no legal responsibility to do ihis. These
children u)éﬂld b_éﬁin fo;é{er :Car_é at-much higher menth;l;y?;ates_ 'wi.th'éuti the g-éhe_rosi_-ty of
their relatives. Waiting_'iists-._éhou_ld not be acceptable in the Kinship Care prég-r_am.

Thank you for coming to Milwaukee today and for considering our comments.
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W-2 Monitoring Task Force of the Milwaukee County Board of Supervisors

Affected Persons (5)
" Linda Garcia

Jackie Clark vy

Anne Hazelwood,

Pa Vang

Medical Health Care (1)
Dr. Patricia McManus, Black Hea}th Coalition

Shelter Representative (1)
MacCanon Brown, Repairers of the Breach

Academic Research (1)
Pam Fendi Ct:mer for Economic Development, UW Milwaukee

Staté:l;egisiatu’re {2y
Johnnie Morris-Tatum
Gwendolynne Moore

City of Milwaukee (1)
Ann Wilson, Hillside Housing Resource Center

Legal Aid Representative (1)
Anne DeLeo, Attormey

- Women and ?averty Pnbhc Edueatxon Imtaatwe (l)
.¥ean Verher AR

Hispanic Community Representative (1)
(ena de Sousa

At large (2)
Rose Daitsman
Lee Henderson

Day Care Provider (1)
Deborab Darden

Faith Community (3)

Marjerie Morgan, Archdiocese of Milwaukee
Hamiet McKinney, American Jewish Commitiee
Shawn Greeen-Smith, Parklawn Christian Center

County Board of Supervisors
Roger Quindel
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SHARING OUR TRADITIONS FOR THE FUTURE

Columbia St. Mary’s Testimony in Support of the Governor’s
Budget

Doing the Right Thing for the Community

My name is Bill Solberg and [ am the Director of Community Services for
Columbia St. Mary’s Hospitals and Clinics. T am here to speak in support of the
Governor’s Budget, specifically the increase in the rate of Medicaid payments for
Outpatient Services.

Hospitals in Milwaukee such as Columbia St. Mary’s know what is good to do to
improve the health of the communi ty, particularly the vulnerable people in the
community: work in partnership with community health centers, provide outpatient care
rather than inpatient care whenever appropriate, increase the utilization of prenatal care.
So we do that. We are the primary hospital for Sixteenth Street Community Health
Center admissions. We direct our patients to outpatient procedures and care as opposed to
inpatient treatment whenever appropriate. We provide an OB/GYN Clinic which cares
for many Medical Assistance clients and for people without any nsurance.,

What has been increasingly clear, however, is that what is the right thing for the
community is not the right thing for the financial health of Columbia St. Mary’s. The
current rate of reimbursement for outpatient procedures is 67% of our costs fo provide the
service. That is not “charges” that is cost, the actual expense. So we lose a significant .
amount of money each time we “do the right thing”. We are increasingly penalized for
doing the very things that are most helpful to improve the community’s health. Hospital
margins are so thin these days that the shortfall in outpatient areas does, in fact, impact
our ability to work in partnerships with community health centers and provide OB Clinics
and parish nursing and medical and dental clinics for the homeless, The role of wise
government is to put incentives in the right place so that the most beneficial things are the
most likely things to be done. You have that opportunity to set such policy through
support of a wise budget.

Govemor McCallum’s budget proposes increasing the Medical Assistance rate to
approximately 95% of the cost of providing the service. At that level, we can afford to
continue our partnership with community health centers and we can afford to provide
ultrasounds and other outpatient procedures to pregnant women through our OR Clinic.
We can continue our community service programs. Support the Medicaid Qutpatient rates
as in Governor McCallum’s budget so we don’t have to choose between doing the right .
thing for community heaith and doing the right thing to survive financially.

Columbia Hospiral rv's Communiey Phvacians

2033 E. Newporr v-rour clings in

Milwaukes, W1 3
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Good Moming

My name is Patti Meerschaert and I am representing the Milwaukee County Waiting List
Committee, a coalition of over 20 organizations that are concerned about people with
disabilities. Iam also the parent of a 32-year-old son who is challenged with autism.

We are here today on behalf of the thousands of people waiting for services in
Milwaukee County. Our stop and go sign symbolizes the fact that some things are a
given a green light in the budget you are considering, but people with disabilities will be
stopped dead in their tracks from participation in the community, The T-shirts we are
presenting to you are to remind you of this.

To be serious ~ this symbol represents real people waiting for the services that they need
to lead meaningful lives within the community. It is a very sad fact that a person born
with a developmental disability in Milwaukee Couniy can spend his or her entire life on
waiting lists. First you wait for birth to three services, and then you and your family wait
for help through the family support and respite care programs. When you leave school at
the age of 18 or 21 you wait for someplace to live and for something to do during the day.
This cannot continue,

Having access to quality community services can make an incredible difference in the
lives of people with disabilities and their families. Afier 11 years on the residential
waiting list in Milwaukee County my son, Dan, moved to a small group home. Before he
moved he was known as a man with a “reputation” within Milwaukee County - in other
words he was a man with severe behavioral concerns. The agency that runs his group
home made a lot of plans to deal with his behaviors. Itis now almost three years since he
moved and they have not had to implement any of these plans. Dan’s Slgmﬁcan‘z
behaviors have all but vanished now that he is on his own. Dan himself told us it is
“good to live like man not boy”. Dan has a significant disability but he certainly knows
that it is not normal or desirable to live with mom and dad when you are 29 years old.
Dan also spent over 4 years on the supported employment waiting list. He has been
working part-time for Brass Light Gallery for over two years. The pride he feels in doing
a good job and earning a paycheck is just marvelous to see, and he is paying back into the
community through his work.

Those of us who have loved and cared for our sons and daughters for many years need to
know that they will be able to continue to be a part of the communities where they have
lived all of their lives when it is not longer appropriate for us to be the primary
caretakers. Many of us are ageing and many of us have significant health problems of
our own. Too often when an elderly parent dies their son or daughter with a
developmental disability is placed in an institufion as a “crisis” placement and then
languishes there for years at far greater expense than a community placement would cost.
The same thing can happen to a younger family, when one spouse sustains a brain injury
or spinal cord injury. Without community supports, the injured spouse is placed in a
nursing home, and families are torn apart. In addition to the financial cost of these
inappropriate placements, the people placed in these institutions often regress in their



skills and loose contact with the people in the communities where they spent their entire
lives.

If we all agree that people with disabilities should be able to continue to live in their
home communities, how can we pay for this? One suggestion is to use a portion of the
inter-governmental transfer fund. Almost all of that transfer is now being proposed to
pay for a $272 million rate increase to public and private nursing homes, while the
community system is starved off

You need to decide if the Long Term Care System within Wisconsin is one system or two
systems. If Long Term Care is one system, with a continuum of care from Independent
Living Apartments to Group Homes to Nursing Homes - then some percentage of this
inter-governmental transfer should fund the community services prefetred by people with
disabilities and their families. :

I thank you for the opportunity to speak to you today. You have many difficult issues
before you within this budget. Please consider the needs of people with disabilities and
their families as you deliberate on this most important document.

Submitted by:

Patti Meerschaert

6849 Pineberry Ridge
Franklin, W1 '
(414) 427-4973



April 2, 2001

Joint Finance Committee
State Capitol
Madison W1 53708

Dear Members of the Joint Finance Committee,

I want to take the time to thank you for holding public hearings around Wisconsin. 1
know it 1s a long day for all of you but it is great to see the face with a name for
members not in our area.

I am sorry 1 was not able to speak for our ﬁiends with Alzheimer’s in this area. I
am Soc:lal Worker and my case i(}ad does come ﬁrst

I do want you to know of three personal stories that I hope will encourage you to
1. Keep AFCSP income eligibility level between $20,000 - $40,000.
2. To encourage you to pull AFCSP out of the Family Care budget.

Earl: A 70 year old man who worked for the Department of Transportation until
retirement. After the death of his wife last year, his brother volunteered to live with
Earl. . Due to his dementia, Earl would not be able to live by himself. When his

. wife 'was sick; Earl did wonder away from the house a number of times. Earl is not
' ehglble for Family Care because his cost share is higher than services he is
receiving, which is a result of his brother live with him. He pays for Adult Day Care
(ADC) services, transportation to ADC, and Supportive Home Care. He pays for
his medications, and for all the rent and food. (His guardian decided this would be
away to pay the brother for being there.) AFCSP pays for case management due to
court involvement. Earl’s income would be $25,200/year.

Walter: In 1999, I had a couple who was on COP living in the rural part of Portage
County. Husband had dementia . Due to the stock market, they became ineligible
for COP. (When the wife was a teenager, she worked for a couple to pay off a bill
for her parents. This couple gave her $25 worth of shares when the family bill was
paid. Those shares grew throughout the years in which she gave some of the shares
to her husband.) In early part of 2000, at their COP recertification, I found out they
were worth $90,000, income was only $14,400/year. I then used AFCSP for her to
go to support groups. (Again, would not have been eligible for Family Care- cost
share would have been higher than service plan.)



However, he was hospitalized, placed in nursing home where he stayed until
transferred to VA. Within a 4-5 month period of time, when she was paying for his
services privately - hospitalization, medications, nursing home, plus a different car
and their regular bills- at the tlme of admission to the VA Hosp1tal he was eligible
for MA.

Ann: Met this family a number ef years ago Now and then, they would call me to
ask for advice about their mother who was. diagnosis with dementia about 5 years
ago. When Ann’s ﬁmctiomg level dec]med, we applied for AF CSP. At the time,
the couple would not have been eligible for COP: due to owning two properties
(Second property is their orzgmal home which pays for taxes and insurance.) Ann
-attends ADC- 5 days/week which is being patd for privately. AFCSP pays fora
wcekend respite at an Adult Family Care (AF &) provlder ($225!mozath) ‘Due to
Ann’s declining ﬁmctlonmg level, increasing services has been discussed. The
' couple has been encouraged to apply for Famﬂy Care and we will not know until
4/17 if they are eligible. The i increase services will be two weekends/month of
AFC, Sdayslweek at ADC, u"anspoﬁanoa to AF C - 4 rides/month, and supportive
home care to take Ann. for a walks and some day helping Ann with bathing.
At this time, the couple is paying for ADC ($634. SO/mozzﬂa) transportation 1o AFC
($4/month), medication for both of them, health insurance for both, Ann’s life
insurance, doctor and dentist bills for both. This couples income is $21 600/year
. The husband has said, “It (AFC weekend respite) is the only time I get a good night
. sleep;,___-_} The most mportant desire the husband would like is to have his “Ann”
back. All the money in the world will not bring his Ann back but we can continue
to nge hxm and others a gsood mght sleep

Mamtam AFCSP and pull it out cf the Famﬁy Care pot.

Counﬂes 'do not recelve*a' lot of mﬁﬁ’ey fmm the 'AFCSP. In Portage County, an
individual requesting AFCSP money would have received an allotment of
$200/month. (Due to Family Care we can not add new people at this time.) On the
other hand, when an individual receive AFCSP money, this requires a county social
worker’s involvement to coordinate the services. Social Worker can help family
members understand the disease, look at the environment for safety issues, give
advice and help them to prolong the time they keep their loved one at home. FYI,
services for case management are not always paid for.

The above stories are examples on why AFCSP money should remain out of the pot
of Family Care and to maintain the income eligibility level of $20,000 - $40,000.



Members of the Joint Finance committee Thank You for taking the time to read this
letter and holding public hearings throughout Wisconsin. If you have any questions
please give me a call or drop a line or two. I do live in Senator Shibilski district.

Thank You

Sincerely

Linda Hoppenrath

Pubhlic Policy CO-Chair of Alzheimer’s Association, North Central Chapter
. 2907 Cherry Street .

-Stevens Point, WI 54481
© (715)345-5825 W

(715) 344-1 162H




